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In-School Forbearance Request – Access Group Private Loans 
 
This form should be used to request an in-school forbearance on your Access Group Private Loans.  To be eligible for this forbearance, 
you must meet the following criteria: currently be attending an Access Group, Inc. approved school at least half time, be in the same 
program of study as you were when you originally took out the loan, and your previous separation date/graduation date must be within 
the last 24 months.   
 
Please complete section one of this form and have your current school’s registrar’s office complete section two and apply the school seal.  
You may mail this form to the address above or fax it to 502.329.7077.  Please continue making payments on your loans until you 
receive an approval letter from our office.  If approved, this form will be used as an agreement between you and your lender to allow a 
temporary cessation in payments.  During a period of forbearance, interest continues to accrue and must be paid or it will be capitalized 
(added to the principal balance) at the end of the forbearance period.  This will increase the total cost of your loan(s). 
 
SECTION ONE: (To be completed by the borrower) 

Name:___________________________________________________ Account Number:_________________________________ 

Address:_________________________________________________ Home Phone:____________________________________ 

________________________________________________________ Work Phone:____________________________________ 

Email: __________________________________________________ Other Phone:____________________________________ 
 

Have you always been in the same program of study?  Yes ___   No ___ 

 If no, please list all programs of study and dates of study: 

 Past ___________________________________________________________________________________ 

 Present_________________________________________________________________________________ 

 
Borrower Signature & Date: ______________________________________________________________________________________ 
 
 
SECTION TWO: (To be completed by School Registrar’s Office) 

Name:___________________________________________________ School Code:____________________________________ 

Address:_________________________________________________ Phone: _________________________________________ 

________________________________________________________ Contact Name:___________________________________ 

________________________________________________________ 
Does your institution participate in Access Group, Inc. 
loan programs?          Yes ___        No ___ 

 
Borrower Enrollment Information: 

Term Dates: _________________________________________________________________________________________________ 

Status (please circle one): Full-Time Half-Time Less Than Half-Time Other:___________________________ 

Anticipated Graduation Date: __________________________________ 

Current Program of Study: ______________________________________________________________________________________ 
 

School Signature & Date: ________________________________________________________________________________________ 

School Seal: 

 


